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2. If employed,

| and address p— .

3. oaTEF TR, f - y “miRThD 5. AMDUNT OF IMSURANCE, | G. WEEKLY PREMIUM.
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é"j (Atite or Country) (Umit for lives less than 13 years)
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Stute relationship. B. What amount of premiums
relative of yours? | bave you collected in adVANEO P ............oc..... OIS,
I CERTIFY that I have this “day personally seen and questioned
mwmmmrwmwmwmmw
Apeat,
. ia in force In this Company oa life  application is ",;"‘"”‘“”""‘ the policy mast be sent 10 the Home Offics
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INSTRUCTIONS FOR THE MEDICAL EXAMINER

When the amount ol insurance applied for

s $260 OR OVER, or when the amount applied

> for together wilh any insurance previously issued

© and now in force on the same life EQUALS OR

EXCEEDS $250, a MEDICAL EXAMINATION Is

to be made by a regularly appointed Medica!
. Examiner of the Company.

Whaen the amount applied for or to be in lorce
as specilied in proceding clause is LESS THAN
$250, the regularly appoinied Medical Examiner
is to make a MEDICAL INSPECTION,

When the age of l"llﬂlll‘ll ia 9 YEARS NEXT
BIRTHDAY OR UNDER, neither an examination
nor an_inspection is necessary except when
spocially ordered.

Appiications upon which the signature ot the
anplicant has been proviously attached to the
Medical Examiner's Report In space marked
‘‘Signature of parly examined,’’ or on which
the signature is omitied under the declaration
on the other side, in space marked **
ol Applicant,"* should be sent to the Home
Otfice withoul examination,
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| 03 MEDICAL, EXAMINER’S REPORT

1. Ts question 18, on tl'mf[ 2. Does the date of birth given to 8. What do yon believe to

] 4. Race (While or
side, answered correctly ¥ you agree with that given to Agent ? | be the age next birthday ¥ Colored).
{

5. Height and Weight.
(If over 15 years of age.)

Has the applicant ever been re-

7. Is there anv physi- 8,
jecied by tlus or any other Company 7

6. Does the applicantap-
" pear to be in gngﬁ health? | eal defect or Infirmity ¥

ft. in. 1ba.

0. Haseither ntor any bro-
t!atorlinerdleﬁlf'%ommnptlon?

10. Doestheapplicantreside with any person

11. Have yon reason to snspect intem-
suffering from Conswption? Relationship ?

perate habits, or, if female, imimoral life?

12, applicant within the Hu!. five had any serions ill- 13. Isthe heart | 14. Are the 15. Do yon lletw;._
ummoﬁm gﬁig;&‘?ﬂd. abitual Eunxh.nw.?,lfyu. give | diseased ¥ lungs diseased ? | disease uiiﬂx kind

17. Where? 18. When?

X 19. Is the life, in your
Day. Month.

ophlinl'.l n
first-class, fair average, Or poor risk ¥

16. Ilave you sonall
pmm? 2 Year.

examined the ap|

REMARKS: Usethis spacefor full particulars, if required.
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Siwgnalure of party examned ,or,
if too woung to write, aof pérson
applying Sor Chald’'s !nsumng._ d

I CERTIFY that the above answers are true
and that I witnessed the above signature.

B LT T T e

=
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He'diesl Examiner,

THAT ALL QUESTIONS ARE CORRECTLY ANSWERED BEFORE SENDING APPLICATION TO THE HOME OFFICE, AND THUS AVOID DELAY IN ISSUANCE O

MEDICAY, EXAMINER’S INSPECTION REPORT
A: WHAT DO YOU BELIEVE TO B. |5 THERE REASON TO SUSPECT INTEM- C. RAcE (wHITE D. HAS APPLICANT EVER
BE THE AGE NEXT BIRTHDAY I PERATE HABITS, OR, IF FEMALE, IMMORAL LIFE 1 OR COLORED). BEEN REJECTED1
E. Dip APPLICANT SIGN THIS F. WHERE DID YOU PERBONALLY G. WHeN?T H. DOES APPLICANT AP-
APPLICATION ON OTHER SIDE t SEE APPLICANT 1 Day. Month. Year. PEAR TO BE IN GOOD HEALTH 1
Swmature of party tnspected, or,
of too young lo wrife, of person
w  applnng for Chitd's Insurance.
o Jrisdetz=
7] I CERTIFY that the above answers are true
and that I witnessed the above signatre.
M.D.
Medical Examiner,
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7 MEDICAYL, EXAMINER’S REPORT.

OBSERVE FOUR IM- | 1. A PERSONAL EXAMINATION. 3. THE CONDITION OF HEALTH.
PORTANT POINTS: 2. THE AGE NEXT BIRTHDAY. 4. APPLICANT'S SIGNATURE BELOW.

1. Is question 12, on the other | 2. Does the date of birth 3. What d be to be| 4. Race(White 1
ﬁdg.smued::naﬁ!or? w?thtm ven mmmer % STOvIoN

to IB':W
wi‘ﬁm.

f

Does the echild proposed lamuu cal defect or infirm- | 7. Has child been rejected
LW R R S e A o Y2 thie oty obser Conpanyt Y

N

B. g‘g?ﬁm parent or a brother or sister died of Consump-| 0. Bﬂil child within tha%m mm illness
s “’ﬁ}’u m?%&a s
i L] ;
10. Isthe Heart diseased? 11. Arethe Lungs diseased? |12.,'Do you detect disease of any kind ?
¥ e
13. Ha exmnined the| 14 When? 13. Hav examined
o e Day. Month. Year. ehild ﬁ“m““fé';‘ﬁ‘::i

168, Is the life, in your opinion, o first class, fair average, or poor risk?

REMARKS: Usethis space for full particulars, if required.

%': qurﬂmfw{

I CERTIFY that the above answers are true and
that the applicant signed in my presence.

._H'.DL
MEDICAIL EXAMINER’S INSPECTION REPORT.
OBSERVE FOUR IM= i. A PERSONAL INSPECTION. 3. THE APPARENT HEALTH.
PORTANT POINTS: 2. THE AGE NEXT BIRTHDAY. 4. THE APPLICANT'S SIGNATURE.

A. WHAT DO YOU BELIEVE TO BE THE ACTUAL AGE NEXT B. Race (WHITE OR COLORED).

BIRTHDAY OF THE CHILD PROPOSED ©

C. HAS CHILD EVER BEEN REJECTED FOR INSURANCE T D. DID APPLICANT SIGN THIS APPLICATION ON OTHER SIDET

E. DiD YOU PERSONALLY GEE CHILD T F. WHENT @. DoEs cHILD APPEAR TO BE IN GOGD

Day. Month. Year. | HEALTH |

REMARKS: _ , _ y

M#MWW!"{

.!’ CERTIFY that the above answers are correct
and that applicant signed in my presence.
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